
  

  

THE MASSACHUSETTS ASSOCIATION  
FOR PSYCHOANALYTIC PSYCHOLOGY 

Renewal Application 2011-12 
 
Note: You may also renew your membership online via Paypal at www.mappsych.org.  If you wish to be 
included in the MAPP Directory, please be sure to fill out the complete application form. 
For mail-in form, please fill in completely. 
 
NAME: _______________________________________________________________ DEGREE:   _________________                            
MAPP DIRECTORY/MAILING ADDRESS: 

________________________________________________________________________________________ 

Is this an ______ office or _____ home address? 

If you would like to be listed in the “Office Location” portion of the Directory, please fill in below. 

Office #1:  City: ________________________Office #2:  City: _____________________ (if applicable) 

Office Phone:  (_______)_____________________     E-mail:  ________________________________ 

Home Phone:  (_______)_____________________  Fax:  (_______)__________________________ 

AREA(S) OF CLINICAL SPECIALTY (no more than 5 please) (For categories available, please refer to attached.): 

 

Would you like to receive all MAPP mailings (except the newsletter) by email only? 
YES ________  NO ________ 
Are you a member of Division 39 of the APA?  YES _____ NO _____ 
You may choose to have your professional contact information listed on-line in the MAPP membership directory (see 
www.mappsych.org).  Information listed in this directory WILL be available to the viewing public (for referrals, etc.).  If 
you are interested in having your information listed, please complete the following section in its entirety, including ONLY 
that information you would like to be listed in a public forum.  You must complete this section in order to be listed on-line, 
as we will not use the information from above.  We will not list email addresses on-line due to an increase in spamming 
concerns. 
_____ Yes, I would like the following professional-contact information listed on MAPP’s website: 
 
Name: ______________________________________________________Degree: _________________ 

Office Address #1:_____________________________________________________________________ 

Office Phone #1:  ______________________________________________ 

Office Address #2:____________________________________________________________________ 

Office Phone #2: _______________________________________________ 

ENCLOSED IS MY CHECK FOR:  ___ $150 Sustaining Member (voting) 
      ___ $95 Regular Member (voting)   

___ $95 Associate Member (nonvoting) 
       ___ $65 First-Year Licensed Clinical Practice Member (voting) 
     ___ $35 Pre-licensure Member (nonvoting) 
Sustaining Member:  Benefits include free admission to all MAPP events including workshops, scientific programs, and courses, and 
recognition in the MAPP newsletter.   
Regular, Associate and First-Year Licensed Clinical Practice Member:  Free admission to MAPP workshops and scientific 
programs; reduced fee of $25 for MAPP courses.   
Pre-licensure Member:  Free admission to workshops and scientific programs; reduced fee of $25 for MAPP courses. 
Full voting membership is open to all psychologists, psychiatrists, social workers, nurses, and all licensed mental health clinicians.  
Associate membership is open to non-licensed mental health clinicians and members of other professions with an interest in 
psychoanalysis. 

 
PLEASE MAKE YOUR CHECK PAYABLE TO MAPP AND SEND IT WITH THIS FORM TO: 

MAPP, 1 Eagle’s Nest Road, Westford, MA  01886                       



  

  

CLINICAL SPECIALTIES 
 
Addictions/Substance Abuse 
Adolescents 
Adoption 
Adult Psychotherapy*  
(*Individual clinicians not listed due to assumption that the majority of MAPP members are included in this category.) 
Aging/Later Life Concerns 
Anxiety Disorders 
Behavioral Medicine/Therapy 
Bereavement/Grief/Loss 
Children 
College Students 
Couple's Psychotherapy 
Cross-Cultural Issues 
Deafness 
Depression/Mood Disorders 
Divorce/Custody Issues 
Dual Diagnosis 
Eating Disorders 
E.M.D.R. 
Family Psychotherapy 
Fertility/Infertility 
Foreign Language Fluent Clinicians 
    Chinese  
    French  
    German  
    Hebrew  
    Russian  
    Spanish  
 Other Language Fluency (Please specify) 
Forensic Evaluations 
Gay/Lesbian 
Group Psychotherapy 
Hypnosis 
Infants 
Internal Family Systems Trained  
Major Mental Illness 
Medical Issues (Illness, HIV/AIDS, etc.) 
Men's Issues and/or Groups 
Neuropsychology 
Pain 
Parent Consultation 
Personality Disorders 
Psychoanalysis 
Psychological Assessment/Testing Psychopharmacology 
Religion/Spirituality 
Self-Injury 
Sexual Abuse 
Sexual Addiction 
Sexual Offenders 
Sports Psychology 
Supervision/Consultation 
Transgendered/Transexuality 
Trauma/Abuse/PTSD 
Dissociative Disorders 
Women's Issues and/or Groups 
Workplace Issues 
Writers/Clinical Writing 

 


